NEW YORK NEUROLOGICAL SOCIETY. 


Stated Meeting, held at the Meza York Academy of Medicine, 
February 7, 

A SUBACUTE CASE OF UNILATERAL BULBAR 

PALSY. 

Dr. Ai.krkd Wikxkr presented this case. The patient 
was a young man aged seventeen years. Family history, 
negative. Patient was in good health up to two years 
ago, when he had a severe attack of perityphlitis, from 
which he recovered after live weeks of illness. Pie has 
suffered from catarrhal pharyngitis more or less ever 
since childhood. A year ago last spring the glands on 
both sides of his neck, in the region of the sterno-eleido- 
mastoid muscles began to enlarge. In the summer of the 
following year an abscess formed in one of these glands 
on the right side, and this was opened. Soon after this 
the remaining glands began to create so much discom¬ 
fort that those on the right side were removed, together 
with a large portion of the sterno-eleido-mastoid muscle. 
On September 1 of the same year the glands on the left 
side were removed. These, under the microscope, 
proved to be of a tubercular nature. In the latter part 
of November, 1892, it was noticed that the patient’s 
tongue, on protrusion, deviated to the right side ; this 
was followed by hoarseness and difficulty in swallowing 
and later on by distinct atrophy of the middle half of the 
tongue. An electrical and laryngoseopic examination 
showed that there was complete unilateral palsy on the 
right side, involving the tongue, soft palate, pharynx and 
larynx, together with .a paralysis of the sterno-eleido- 
mastoid and upper portion of the traposius muscles. 
The lesion in this case, Dr. Wiener said, may occupy one 
of three positions. First: A point just external to the 
exit of the pneumogastric and spinal accessory nerves 
from the skull, namely, just behind the angle of the jaw. 
Second: On the surface of the madulla. Third: It may 
be nuclear. All the facts in this case lend support to the 
view that the lesion is a tubercular one, situated at the 
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nuclei of the nerves which govern these palsied parts 
These groups of cells form the conjoined nuclei of the 
spinal accessory, vagus and hypoglossal nerves and a 
verv localized lesion in this part of the madulla is suffi¬ 
cient to effect them. The involvement of the trapezius 
and sterno-mastoid muscles is probably due to injure to 
the nerve supplying them, while the laryngeal symptoms 
mav be accounted for bv a paralysis of the slvlo-hvoid 
muscle (due to pressure from an enlarged gland) or bv 
the antagonistic action of the muscles on the left side of 
the throat over the paralvzed muscles on the right side. 

A CASE OF COMPLETE ATROPHY OF THE 
TONGUE WITH OTHER NUCLEAR SYMP¬ 
TOMS. 

I)u. Gf.okok AV. Jacoisy presented this ease. The 
patient was a female, aged thirty years, married nine 
years. She has had three children and two miscarriages. 
During the past fourteen months she has not menstru¬ 
ated. Her mother died of pulmonary tuberculosis at age 
thirty-eight. Her husband’s sister recently died of con¬ 
sumption, and during her illness the patient nursed her. 
During December, 1892. the patient was treated for loss 
of sight, which had come on gradually in both eyes, 
reducing vision to such an extent that she required some 
one to lead her. This loss of sight was found to be due 
to a slight atrophy of both optic nerves, and under inter¬ 
nal treatment the symptom disappeared. The patient 
has also suffered from violent headaches, which disap¬ 
peared with the loss of sight. Three weeks ago she 
noticed a difficulty in swallowing and speaking. She 
vomited every morning on rising, even without eating. 
At the previous examination it was found that the tongue 
deviated towards the left and there was marked hemiat¬ 
rophy of that side of the tongue. The uvula hangs to 
the left and there is paralysis of the left side of the soft 
palate. The patient has enlarged glands in the neck. 
'1'here is at present complete atrophy of the tongue and 
soft palate. There is also motor ocular paralysis on the 
left side involving the internal and external muscles. 
Dr. Jacoby presented the case as one of progressive 
nuclear paralysis. 

Dr. B. Sachs said lie saw Dr. Wiener’s patient some 
time ago. The idea of a peripheral lesion was consid¬ 
ered for a short time only, and the conclusion was soon 



